Objective: To identify the prevalence of skin injuries in hospitalized elderly. Method: Cross-sectional study with 202 elderly patients selected for convenience and hospitalized in a hospital in Parana (Brazil). Data were collected between September 2017 and January 2018. The Mini-mental State Examination and the physical examination of nursing in the elderly were used. Data were submitted to the exploratory analysis and described by absolute frequency, percentage, means and standard deviations. Results: Women predominance (51%), age range between 60-69 years (42.5%), married (52%) and low educational level (59.4%). It was identifi ed that 128 (63.4%) elderly had clean scalp; 116(57.4%), skin with normal coloring; 104 (51.5%), normal turgor; 138 (68.3%), normal temperature; 160 (79.2%) of fi ne thickness; 101 (50%), soft texture; 144 (71.3%) with scar; 182 (90.1%), sensitivity; and 152 (75.3%), pruritus. Prevalence of eutrophic body mass index (38.6%) and 176 (87.1%) elderly had skin injuries; 152 (75.3%) had primary injuries and 151 (74.7%), secondary injuries. Conclusion: T he study identifi ed the high index of skin injuries in hospitalized elderly. The results are expected to make nurses aware of the importance of the physical examination of the skin as a fundamental step in planning preventive, monitoring and care actions.
INTRODUCTION
The changes that constitute and influence the aging process are complex and although this phenomenon is a growing world reality, the health services present numerous challenges to meet the health care needs of this population segment.
Psychological, functional and social changes interfere in the aging process, favoring the gradual loss of physiological reserves, the greater risk of contracting diseases and the general decline in the individual's intrinsic capacity 1 . Among the innumerable physiological changes that occur, it can highlight changes in the integumentary system, such as: reduction of dermal thickness, loss of elastic fibers, reduction of subcutaneous adipose tissue and reduction of capillaries in the skin 2 , among others, which may contribute to that the elderly become more susceptible to skin injuries.
Inadequate nutrition, invasive devices, mechanical strength, excess moisture, diaper use, and physical immobility are risk factors that predispose the appearance of the injuries 3, 4 , which are characterized as one of the main complications that can affect hospitalized patients 5, 6 , especially the elderly.
In general, this age segment tends to present several pathologies, a condition that contributes to hospitalization, with longer hospital stay and consequent increase in health costs 7 . In this context, the importance of the nurse performing the physical examination of the skin in the elderly with the direction of the early detection of injuries, traumas and other pathologies is emphasized, which can accentuate functional limitations, with repercussion for autonomy, independence and quality of life. It is understood that in the hospitalized elderly, the development of integumentary injuries is a negative indicator of the quality of care 8 , which is responsible for maintaining skin integrity.
OBJECTIVE
In view of the above, the objective of this study was to identify the prevalence of skin injuries in the elderly hospitalized in a teaching hospital through physical examination by the nurse. c. Have cognitive ability to participate in the study 9 .
METHODS
In the case of the elderly without cognitive conditions to answer the research questions, at the interview stage the caregiver/family member was invited to participate;
for this the following inclusion criterion were listed: 
RESULTS
There was a predominance of women (n = 103; 51%) and age group between 60-69 years (n = 86; 42.5%), with a mean age of 71 years (± 0.61) maximum of 98 years) ( One possible explanation can be attributed to the profile of the community served by the hospital, linked to the Unified Health System, in which elderly people with unfavorable economic conditions predominate, most of whom did not have access to the education system.
DISCUSSION
As for white skin color, it becomes more susceptible to integumentar y injuries due to its histological characteristics, such as less melanin protection and fewer collagen fibers 15, 16 . In agreement with the findings, the transversal research realized in Palmas with 259 elderly people stands out, of which 66.7% had white skin color 16 .
For the variables period and average time of hospitalization, the findings differ from other national studies, which identified a longer average time of hospitalization (12.7 and 10 days) 13, 14 , which can be attributed to the fact that the interviewees were of the 2143 elderly people they had chronic diseases 4 .
Although the majority of the interviewees reported not being a smoker or an alcoholic, these habits are considered public health problems, due to the high mortality of the diseases from these conditions 17 . On the skin, such substances can cause tissue breakage, injuring cells, resulting in premature aging and interfering with skin integrity 17 .
Among the participants, it was verified the predominance of oral diet. Nutrition is one of the intrinsic factors that affects the skin and its functionality 18 .
Authors indicate the association between nutrition and the delay of healing with the development of injuries 19 .
The high use of medication identified in the elderly in this study 18 is in line with the prospective cohort study conducted in a teaching hospital with 215 elderly people, which revealed that 69.7% used medication 20 . Drugs can cause changes that may decrease skin sensitivity and cause allergies.
Skin injuries in hospitalized elderly
The use of medical and mobility devices can contribute to the occurrence of traumas and restrictions.
During hospitalization, the elderly may be subject to the use of devices necessary for their treatment, such as catheters, tubes, drains, probes and others. However, medical devices that have a skin adherence action favor rupture of cutaneous integrity from their manipulation and removal, while those of mobility have an impact on daily care and position exchange 3 .
The high scores obtained in cognitive screening (MMSE) by the elderly participants can be attributed to the age characteristic of the sample, composed predominantly of young and active elderly. However, no research has been found on cognitive screening in the elderly with skin injuries for comparison with the ndings.
In the accomplishment of the integumentary physical examination, it was observed the scarcity of studies about the subject, specifically in the elderly age segment.
However, the relevance of the identification and early screening of skin injuries through the integumentary physical examination by the nursing team is understood.
In the hospital context, the elderly presented a high number of cutaneous injuries, especially those called elementary, defined as any structural modification of the skin and that have different causes, such as circulatory, hyperplastic, metabolic, inflammatory and degenerative 21 .
Among the elemental injuries, the predominance of color changes, which affect the epidermis and the dermis, have no relief or consistency and occur by vasodilatation, constriction or extravasation of red blood cells and by decrease or increase of melanin or deposits of others pigments and substances 11 . Likewise, there has been a high amount of texture changes and tissue thickness and loss which may arise from pathological elimination or destruction and repair in subcutaneous tissues 11 .
Cross-sectional design was a limiting factor in the evaluation between cause and effect relationships. In addition, sampling is representative of a local community, so it does not allow generalization of results to other territories. It is suggested that investigations realized with this age group may include the home visit to collect information, as well as possible evaluations of the professionals' knowledge about the subject and their actions.
It is pointed out that the scarcity of epidemiological studies on skin injuries in the elderly age segment made it difficult to compare the findings of the present investigation, which justifies the necessity for epidemiological studies especially with this population.
CONCLUSION
The study identified the high prevalence of skin injuries in the elderly hospitalized in a teaching hospital through physical examination by the nurse.
The integumentary injuries may interfere with the functional status and contribute to an increase in length of hospital stay and premature mortality.
In this context, it is considered important that the professional nurse perform the physical examination of the skin with a careful evaluation to identify the changes, whether natural or pathological, that the elderly can present, thus enabling the construction of gerontological care plans the specific needs of this age group. 
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